*, nersnni are reoulred to 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



App. No./ Patent No. 



Filing Date/Issue Oate 



First Named Inventor 



Examiner Name 



Atty Docket NoJ Conf. 



PTO/SB/81 (01-09) 
011. 0M8 0651-003r 
•NT OF COMMERCE 
tt ffladaa « *m QMS control number 



09/12/05 



R. Rao Koganty 



Synthetic glyco-lipo-peptides as 
vaccines _ 



Anne L. Holleran 



34395-810.201 /6156 



I hereby revoke all previous powers of attorney given in the above-identified application. 

□ A Power of Attorney is submitted herewith. 



I hereby appoint Practi«oner(s} associated with the following Customer 
Number as my/our attorneys) or agent(s) to prosecute the application 
Identified above, and to transact all business In the United States Patent 
and Trademark Office connected therewith: 



I hereby appoint 



Practitioners) named below as my/our attorneys) or agent(s) to prosecute the application Identified above, and 



Practjtloner(s) Name 


Registration Number 











Please recognize or change the correspondence address for the above-identified application to: 
□ The address associated with the above-mentioned Customer Number. 



The address associated with Customer Number 



T"1 Firm or 

Individual Name 



| State 



I am the: 

□ Applicant/Inventor. 



Assignee of record of the entire Interest. 
Statement under 37 CFR 3.73(b) 



Signature 



Title and Company 



132 



37 CFR 3.71. 

submitted herewith or fifed ot 



// SIGNATURE of Applicant or Assignee of Record 



Robert' Lf Rirkman, M.D. 



.1 4 Sun,- ZjQfO 



1 Telephone 1 206-801 -21 10 



President/CEO 



Oncothyreon Inc. 



[53 Total of _ 



forms are submitted. 



This eoltectton of information Is required by 37 CFR 1.31. 1.32 and 1.33. The WormaBon Is required to obtain or retain a benefit by the public which Is to Die (and by the 
USPTC ^process) an appllcatioTconfidentlality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is esBrnated to take 3 minutes to compter 
S ^Paring, and submitting ft. competed application form to the USPTO. Time ««l caw A ny jor^ on 

the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief ' n fo"™«^ 
Trademark Office. OS. Department ofCommeroe, P.O. Box 1460. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



5099682_1.DOC 




STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Oncothyreon Inc. _ 

Application No./Patent No.: 10/511,101 Filed/Issue Date: 09/12/05 



Entitled: Mucinous glycoprotein vaccine 



Oncothyreon Inc. 



a Delaware corporation 



(Name of Assignee) 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 



1 . 03 the assignee of the entire right, title, and interest in; 

B. £3 A chain of title from the Inventors), of the patent application/patent Identified above, to the current assignee as follows: 

R. Rao Koganty, Damayanthi 
Yalamati, Mark Krantz, Zi-Hua 
Jiang, B. Michael Longenecker, 
Wladyslaw Budzynski, Sham 

LFrom: Gandhi To: Biomira Inc. 

The document was recorded in the United States Patent and Trademark Office at 
Reel 016993 . Frame 0001 . or for which a copy thereof is attached. 

2. From: Biomira Inc. t<v Oncothyreon Canada Inc. 

The document was recorded in the United States Patent and Trademark Office at 
Reel 022420 . Frame 0251 . or for which a copy thereof is attached. 

3. From: Oncothyreon Canada Inc. To: Oncothyreon Inc. _ 

The document was recorded in the United States Patent and Trademark Office at 
Reel 022420 . Frame 0075, or for which a copy thereof is attached. 
|~~| Additional documents in the chain of title are listed on a supplemental sheet(s). 

□ As required by 37 CFR 3.73(bX1 M the documentary evidence of the chain of title from the original owner to the assignee was, 
or concurrently is being, submitted for recordation pursuant to 37 CFR 3.1 1 . 



The undersigned (whose titleyffsbpplied below) is authorized to act on behaif of the assignee. 

U V V V June Zd <c 





Robert L. Kirkman, M.D. 




Printed or Typed Name 



bepYrtrW of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS T 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1-800-PTO-9189 and select option 2. 



5099683_1.DOC 34395-810.201 



